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Commissioner for Patents 
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Alexandria, VA. 223 13-1450 
Sir: 

This communication is in response to the Examiner's Advisory Action dated 
May 28, 2004, in which claims 1 and 3-1 1 were rejected. Applicants respectfully request 
entry of the attached Affidavits as they believed to put the case in condition for 
allowance. In the alternative, it is believed to put the case in better form for appeal. 
Reconsideration of the now claimed invention is respectfully requested and the 
following submitted in support thereof. 
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I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 
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process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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